
(10-31-89) 

(10-22-93) 

d a y .  t h e   

c i r c u m s t a n c e s :  f o l l o w i n g   

-- 

p o r t   

has   
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g .E l e c t r i ch o s p i t a lb e d sa r ep u r c h a s e do rr e n t e do n l yi nt h ef o l 
lowing circumstances: 

i. The p h y s i c i a nc e r t i f i e st h a tt h er e c i p i e n t sm e d i c a lc o n d i t i o n  
i s  such t h a t  he I S  u n a b l et oo p e r a t e  a manual hospital!a1bed;and(10-31-89) 

ii. The c l i e n t  i s  u n a b l e  t o  change p o s i t i o na s  needed w i t h o u ta s s i s 
tance; and 

iii.The r e c i p i e n tr e s i d e si n  anindependentl i v ings i tua t ionwhere  
t h e r e  i s  no one t o  p r o v i d e  a s s i s t a n c e  w i th  a manualbed f o r  t!e m a j o r  p o r t i o n
o f  (10-31-89) 

pos i t i ve  p ressu re  (CPAP) machinespurh. Con t inuous  a i rway  are 
o r  o n l y  t e f o l l o w i n gchased r e n t e di n  c i r c u m s t a n c e s  (10-29-92) 

c e r t i f i e s  r e c i p i e n t ' s  i si. The p h y s i c i a n  t h a t  t h e  d i a g n o s i s
a to b s t r u c t i v es l e e p  apnea,which I S  supported by .documentation o fl e a s t  

secondst h i r t y  	 {30! e 1episodes o f  apnea, eachlasting a minimum o f  twenty  (20
(10-29-92)andd u r i n g  s i x  6) to seven (7) hours o f  recorded sleep; 

l i k e l yii. Surgery i s  aa l t e r n a t i v e .  (10-29-92) 

i. b i l e v e l  p o s i t i v e  a i  w a y  p r e s s u r e  (BiPAP) a r ep u r c h a s e do rr e n t e d  
t h e  i n  o n l y  (10-22-93) 

i. A CPAP mach ineproven i n  
(10-22-937

been ine f fec t i ve  t r e a t i n  
o b s t r u c t i v es l e e p  apnea;and 

ii. Used i np l a c eo f  a v e n t i l a t o r .  (10-22-93) 

Requirements Medica l  SupplyItems.Thedepartment04. Program
will 11purchase a one. (1) monthsupplyofnecessarymedica l  supplies !or t h e  
t r e a t m e n to r  amel l o r a t i o no f  a m e d i c a lc o n d i t i o ni d e n t i f i e dt h ea t t e n d i n g
p h y s i c i a ni n  anamount n o tt o  exceedonehundreddol lars  (SI80) [er month4 
w i t h o u tp r i o ra u t h o r i z a t i o n .  Any combina t ionofone (1) month s worth o f  sup

1 i e sg r e a t e rt h a n  onehundreddo lja rs  (S100) r e q u i r e sp r i o ra u t h o r i z a t i o n .  
Each o f  t h e  c l a i m s  f o r  t h e  p r e c e d i n g  m u s t  c o n t a i n  a 1  1 i n f o r m a t i o n  requiredr e d  i n  
Subsect ion 106.01: The p r i o ra u t h o r i z a t i o np e r i o d  will b ee s t a b l i s h e d  by . t h e  
D e p a r t m e n tf o l l o w i n g  r e c e i p to f  a p h y s i c i a n  s o r d e r  a n d  m e d i c a l  j u s t i f i c a t i o n(10-22-93 j 

a .Coveredsupp l i esa rel im i tedtothe  followingfollowing: (11-1-86) 

s u p p l i e si n c l u d i n g  tubes  
(11-1-86)i. C a t h e t e r  c a t h e t e r s ,  d ra inage  co l l ec 

t i o n  bags ,andotherinc identa l  supplies; and 

ii. C e r v i c a lc o l l a r s ;a n d  (11-1-86) 

iii.Colostomyand/orurostomysupplies;and (11-1-86) 

necessaryoperate approvedi v .  disposable suppl ies to  Depar tment
medical  equipmen! suchassuc t i onca the te rs ,sy r inges ,sa l i neso lu t i one tc  

(li-1-86) 
-

and 

Dressings bandages t ot r e a t  wounds,burns,prov ide 
(11-1-81)

-v. and or  sup
t oand part ;  a body 

f o r  F l u i d s  v i .  and (11-1-86)i r r i g a t i o n ;  

v i i .  s u p p l i e s  (See S u b s e c t i o n  f o rI n c o n t i n e n c e  1 0 6 . 0 4 . ~ .l i m i t a 
t i o n s ) ;  a n d  (10-22-93) 

v i i i . I n  injectable sup l i e s  n o r m a l  hepar in
e x c l u d i n g  a l l  o the r  prescriptione i o n

i n c l u d i n g  s a l i n e  and  bu t  
d r u g  i t e m s ;  and 810-31-89) 
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Provider  
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ix.Blood,glucoseorurine

(tablets, tapes, strips, etc.); and glucose checking/monitoring materials


(10-31-89) 

drug home kits. (10-31-89)
x .  Therapeuticlevelmonitoring 

b.Oralenteral,orparenteralnutritionalproductsofanyamount 

must be prior authorized b the Department. The Department will only consider 


Ionthe circumstances: (10-1-91)
authorization!underfollowing 


i . A nutritional plan shall be developed and be on file with the
Department and shall include appropriate-nutritional history, the recipient's
current height, weight age and medical diagnosis For recipients under the 
a e
shall

of twenty-one (,?1), a growth chart including weight/height percent1 le
(10-1-91) 

i i .  Theplanshallinclude.goalsforeitherweightmaintenance

andlor weight gal n and shall outline steps to be taken to decrease the 

recipient's dependence on continuing use of nutritional supplements; (10-1-91) 


iii. documentation of evaluation and updating of the nutritional plan 

and assessment by a physician periodically as determined by the De 

department

department 


c. 
Limitations. (10-22-93) 


of 
i. Incontinetsuppliesarecoveredforpersonsoverfour 

y e a r s
4) ears 


fort 
i i .  Disposablediapersarerestricted 

eighty 
numberto:Twohundred 
i n 


for briefs- one
per month child's and hundred (180) per
month for adults s briefs. Effective October 1 1993, if the physician docu
ments thatadditionalbriefsaremedical!necessary,thedepartment 

(12-3-937
ma 


authorize individual 
additional on basis 
an 


i i i .  Disposable underpads are restricted to 150 per month. (10-22-93) 


05. Program Abuse. The use or provision o f  DME/medical supply items 
to an individual other than the recipient for which such items were ordered 1s
prohibited. Violators are subject to penalties for pro ram fraud and/or abuse
which will 1 1  be enforced by theadepartment The Departmen! shall have no obliga
tion to repair or replace any piece of durable medical equipment that has-been 
of ?he equipment 

or destroyed as a result of neglect abuse, or misusedamaged defaced, lost 
Recipients suspected of the same shall be reported to the

SUR/S committee. (10-22-93) 

tions to 
06. Billin Procedures. The Department will provide billing instruc


required
DME/medicalsupplies.when .prior authorization b the 


department is a copy of the authorization letter must be attached to 

form claim the (11-1-86) 


07. Fees and Upper Limits. The Department will reimburse accordin 

to 
Subsection 060.04., Fees. (12-31-911 

107. OXYGEN AND RELATED EQUIPMENT.MAwill providepayment for ox oxygen and
oxygen-related equipment based upon the departments s Bee schedule. such ser
vices are considered reasonable and necessary on1 with recipients with sig
nificant .hypoxemia. I n  addition providers must be eligible for Medicare 
gramparticipationpriortotheIssuanceof a medicaid providernumber 

(11-1-86) 
01. Medical Documentation. Oxygen and related equipment are provided


only upon the written order of a physician. Once received such orders will

remain in effect for one (1) year and must contain at least the followin following 
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d i s e a s ea .  	 A d i agnos i s  of t h e  r e q u i r i n g  home oxygen use. and
(11-1-86) 

andb.  The flow r a t eoxygen concen t r a t ion ;  and (11-1-86) 

of 
An estimateofthefrequency 

acceptab le .  (11-P-86)"oxygen 
c .  

PRN" or oxygen a s  needed 1s not  
and d u r a t i o n  of use.  A prescription t i o n  

Subsect ion in  prescr ibed
d .r e q u e s tf o r  home use oxygen must conta inthelabora toryevidence

(5-1-92) 
of requirephysician

ONLY. 
i. Age zero (0) t o  s ix(6 )  monthsage orders 

(10-22-93) 
i i .  Age seven (7 months t o  t w e n t y  yearsofagerequi rele t te r

of a u t h o r i z a t i o n  from the Eb SOT Program Coordinatorasbeingmedicallyneces
s a r y "i fl a bs t u d i e s  and MD orderarenotprovidedwhich meetprogram 

(10-!2-93)of ments Section 107.02. 
r e  require

i i i .  Age t w e n t y - o n e  or o l d e rr e q u i r el a bs t u d i e s  and physician
o r d e r s .  No preauthor iza t ion  I S  requi red .  (70-22-93) 

e .  A po r t ab le  oxygensystem may be covered t o  complement a m s t a t i o n 
arysys temifnecessary ,or  by i t s e l f  t o  provide oxygen f o r  useduringexer
c i s e  by a recipient l e n t  w i t h  exercise-induced

f o r  
hypoxemia To be considered a 

r e q u e s t  a portable  system must inc lude :  (10-22-93) 
o fa c t i v i t i e se x e r c i s e  t h a t  ai .  A d e s c r i p t i o nt h e  o r  r o u t i n e  

r ec ip i en tunde r t akes  en s 
tem i n  t h e  home; and 

on a r e g u l a rb a s i s  which r e q u i r e s  a por tab le  ox
f? l - l - i 6 )

s

i i .  A desc r ip t ion  of t hemed ica l lythe rapeu t i c  Furpose t o  be served
by the por tab lesys tem!cannot  be served by a s at lonary 

(11-i-a6)
system- and 

j i i .  Documentation t h a tt h eu s e
c l i n i c a l  improvement in the r e c i p i e n t ' s  

of t h ep o r t a b l e  system r e s u l t s  i n
c o n d i t i o n .  (11-1-86) 

Evidence .  c la ims  
i include : 

02. Labora tory  In i t ia l  for  oxygen t h e m  Y must 
(1P-l-a6) 

a .  The r e s u l t s  gas  as  ofo f  a blood s tudyevidence of t h e  need
adminis t ra t ionof  oxygen i n  t he  home. This  ma be e i t h e r  a measurementof the
pa r t i a lp re s su reo foxygen(P02)  i n  a r t e r i a l  bY blood o r  a measurementof a r t e 
r i a l  oxyen saturation obta ined  by oximetry . Becauseofthepotent ia lfor  con
f l i c t  o 9. 1i n t e r e s t  the r e s u l t s  or a r t e r i a lb loodgasand /o r  oxygen sa tura t ion  
t e s t sc o n d u c t e d  by t h e  oxygen supplier cannot -beused  t o  e s t a b l i s h  t h e  r e c i p i 
e n t s  need f o r  home oxygen. this r e s t r i c t i o n  t oa p p l i e st h e
employee i t s  co rpora t edof f i ce r s ,o ranyassoc ia t edorre l a t edorgan iza t ion .  

suppliers' 
The r e s u l t s  must come f r o m  tests conducted by a provider  who wi l lno t  benefit

off i n a n c i a l l y  from a f inding for  home oxygen se rv ices .  andcoverage 
(10-22-93) 

under which the s tudiesperformed must beb.  The condition are
s t a t e d ,i . e . ,a tr e s t ,w h i l es l e e p i n gw h i l ee x e r c i s i n g  on room a i ro ri f
while  on oxygenthe amount body posi t ionduringtest ing,  and s imi l a r  informa
n e c e s s a r y  interpreting tIe evidence; (11-1-86)t i o n  f o r  and 
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i i . A n  arterial a1 PO2 at or belo 55 mmH or an arterial a1 oxygen satu
ration at or below eighty-eight percent r88%) taken during sleep for-a patient
who demonstrates an arterial F02 at or above 56 mmHg or an arterial ox en
saturation at or above eighty-nine percent (89%) while awake or greater #an
normal fa1 1 1n oxygen 1 eve! during sleep (a decrease.1n arterial 02 more than
10 mmHg or a decrease I n  arterial oxygen saturation-more than five percent
(5%)) associated with symptoms or signs reasonably attributable to hypoxemia,
! .e . ,  impairment impairment ofcognitiveprocessesandnocturnalrestlessnessor
insomnia. in either of these cases, coverage is provided only for. nocturnal 

or use o f  oxygen; (5-1-92) 
i i i .  If during exercise it is demonstrated that the oxygen-saturation 


level falls below eighty- -eight percent (88% supplemental oxygen will be pro
vided during exercised se there I S  evidence h a t  !he

hypoxemia t4 at was demonstrated during exercise 

use of oxygen improves the 

room air. 

when the patlent wasbreathing

(5-1-923 


d. is
Coverage
provided for patients whose arterial PO2 is-at or
above 56 mmHg or hose arterial blood oxygen saturation is at or above el eighty 
nine percent (89%r if there I S :  (lO-Z!-9Y) 

i . Dependent suggesting heartedema congestive failure; 
(11-1-806f 


II, 111, 
ii. ltPllpulmonale on EKG (P wave greater than 3 mm in standard leads 

or AVF); or (11-1-86) 
i i i .  Erthrocythemia with a hematocrit greater than fifty-six percent

(56%) . (1P-1-86) 
03. Service Exclusions. Payment is excluded in the followin circum

stances : 911-1-86) 
a. 	 Recipients with angina pectoris i n  the absence of hypoxemia. and


(11-1-86) 


of evidence 
b. Recipients who experience breathlessness without corpulmonale or


(11-1-86) 

c. Recipients with severe peripheral vascular disease resultin 

(11-7-86)

i n 


clinicallyevidentdesaturation I n  one or moreextremities;and 

d. Recipients with terminal illnesses that do not affect the 

(II-&

lungs s 


04. Recipients Currently Receiving Home Oxygen. The Department i l l  
months after the effective 

oxygen services for more than twelve 712)continue to pay for existing ox 
dateI:e o f  this Section.

no
Continuation of such oxygen

and supplies after that time period willbe dependent u on the receipt t of doc
umentationoftheneedforoxygenasspecified i n  subsections lO?.Ol and 
107.02. (12-31-91) 

05. Cost The 
Considerations. Department will work with the physi 

cian, provider and recipient to provide payment for themostcost-effective 

oxygen system that will meet the recipientsen! s medical needs. (11-1-86) 

108. AUDIOLOGYSERVICES,TheDepartment will payforaudiometricservices

and supplies I n  accordancewiththefollowingguidelinesandlimitations. 


(10-1-91j 
01. AudiologyExaminations.When s p e c i a l l y  o r d e r e d  by a physi


cian, all recipients are eligible for audiometric examination and testing once

i n  each calendar Basicaudiometrictestingby.certifiedaudiologists

(10-?-91)
and/or 1 licensed physicians will be covered without prior approval. 
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02. Additional Testing. An .hearin testing beyond the basiccompre
hensive audiometry and impedence testing must be ordered in writin before the
testing I S  done. 3( copy o f  the physicians order must be attached 9. o the claim
for payment. (10-1-91) 

03. Hearing Aids, The Department will cover the purchase of one (1)

hearing aid per recipient with the following requirements and limitations,


(10-1-91 j 

a. All hearing aid purchases require prior authorization from the


Department. (10-22-93) 


b. The following information shall be included with the request for

reauthorization:therecipient's diagnosis, prognosis, the results of the


Lasic comprehensive audiometric exam which includes pure tone, air and bone

conduction, speech reception threshold, most comfortable loudness, discrimina

tion and impedence testing, the brand name and model type needed. (10-22-93) 


c. Covered-services included with the purchase of the hearing aid

include proper fitting and refitting of the ear mold and/or aid during the

first year instructions related to the aid's use, and extended insurance cov-


Tor erage (2 )  years. (10-22-93) 
d. The following services may be covered in addition to the pur

chase of the hearing aid without prior authorization batteries purchasedon a
monthly basis, follow up testing necessary re airs resulting from normal use
after the second year and the refitting of the [earin aid or additional .ear
molds no more often than forty-eight (48) months from the last 

(10-22-93j
fitting 


e.

responsibility

Lost, misplaced, stolen or destroyed hearing aids shall be. the 

o f  the recipient. The Department shall have no responsibility

for the replacement of any hearing aid In addition, the De department shall have 
no responsibility for the repair of hearing-aids thathave Reen damages as a
result of neglect, abuse or use of the aid in a manner for which it was not 
1intended (10-1-91) 

billing when 
04. Payment Procedures. The following procedures shall be followed


(10-1-91) 

a. The Department will only pay the hearing-aid provider for an


eligible medicaid recipient if a properly completed claim
I S  submittedsubmitted to the
Department withinthe one (1) year billing limitation. (10-22-93) 

b. Pa payment will be based upon the Department's fee schedule
(12-31-91)
Subsections p a y m e n t  060.05.). 

(See 


05. Limitations.

audiometric 

The limitations shall applytosupplies: and services 
following 

approved.prior 
a.

has
Hearing aid selection is restricted to the type and model which


Bureau the (10-22-93) 


b. Follow u services are included in the-purchase of the hearing

aid for the first two82) years including, but not limited to, repair servic

ing and molds.
refitting of ear (10-22-93) 


c. Providers are required to maintain warranty and insurance infor

mation on file on each hearin 

are responsible for exercisingsin !he 

aid purchased from them by the Department and 

use of the-warrantyor insurance duringn the


first year following the purchases the aid; (10-7-91)
hearing 

d. Providers shall not bill recipients for chargesin excess of the


fees allowed by the Department for materialsand services; (10-1-91) 
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e. Audiology services i l l  be a benefit for PSDT eligible recipi
entsundertheageoftwenty-one 721) (SeeSection 100.5 . (12-31-51) 
109 * (RESERVED) . 
110. LABORATORY AND 
SERVICES. (7-1-93) 


01. Qualifications.Laboratories i n  a physician'soffice
or a
physicians group practicelassociation, except t when physicians personallyper
form their own patients laboratory tests must be certified by the Idaho
Bureau o f  Laboratories and be eligible for Medicare certification for partici
pation. All other laboratories fulfill requirements (2-15-86jIdaho must these 


a. The payment
1 

level for clinical diagnostic-laboratory tests 
1 i shed by the Department{hat

supervised by a physician will be at a rate estabformed by or personal 
is no higher tR an Medicare's fee schedule. The

level for other laboratory tests will be a rate established b the
departmentt . (2-lg-86) 

b. The payment level for clinical diagnostic laborator tests per
formed by an independent laboratory will be at a rate estab Y ished b the
Department that is no hi her than Medicare s fee schedule. The payment revel
for other laboratory tests will be at a rate established by t e De departmentdepartment 


formed by
c. The a payment level for clinical diagnostic laboratory tests per 


a hospital laboratory for anyone who I S  not an inpatient will be at 
a rate established b the Department that is no higher than Medicare's fee
schedule as described i n  Section 085. The payment level for other laborator

will established
tests at a rate byDepartment. (12-31-913
the 

Collection for s specimens drawn by veinpuncture 
d. fees or

catheterization are payable only to t1e physician or laboratory who draws the
specimen. . (2-15-86) 
111. -- 113. (RESERVED). 
112. REHABILITATIVE SERVICES - - MENTAL HEALTH, Pursuantto 42 .CFR 
reduction of mental

department.shall purchase rehabilitative services for maximum440.130(d) , the 
disability and restoration of the recipient to the best

possible functional level. services shall be provided through the State Men
tal Health Authorit i n  each region, hereafter referred to as the community
Support Pro ram (ZSP) i n  accordance with TItitle e 39, Chapter 31, Idaho Code,
regional mental Health services Each re ion shall de!deliver a range of Commu
ni ?y support Pro ram (CSP) servicesI n  ttheir communities including treatment
rehabilitation an! supportiveservices (7-1-94)t 


shall into a
-01. responsibilitiesRegions.Each region enter 

provider agreement with the division of Welfare for CSP services and shall be 

responsible for the following: (7-1-94)T 


a. Develop,maintainandcoordinate 
(7-1-94)T
andintegratedservicesystemofdepartmentandproviders 

a reion-wide,comprehensive 


b. CSP directly,through with 
(7-1-94)T


Provide services or contracts

providers. 


basis. (24) hour
c .  Assure provision of CSP services to recipients on a twenty-four -four

(7-!-94) T 
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each 
d: Assure completion o f  an intake assessment and service Ian f o r

recipient. 
e. Provide service authorizations and functions required to admin

this i ister s section. (7-1-94)T 

f.Monitorthe quality of services provided in this section i n 

coordination with theDivisions of Welfare and family and Community Services 


. (7-1-94)T 

vices : 
02. Service Descriptions. A CSP shall consist of the following i n  ser

77-?-94)T 

a. A comprehensive assessment shall be completed for-each recipient
of CSP services which .addresses therecipients assets, deficits and needs
directedtowardsformulationof a writtendiagnosis and treatment plan.
Assessment is an interactive process with the maximum feasible involvement of
the recipient. The assessment-and supplemental psychiatric and psychological
evaluations and tests, ors specialty evaluations must be in written form dated
and signed to certify when completedandby whom andretained in the
recipient's file for documentation purposes Should the assessment reveal
that the person does not need rehabilitative services, appropriate referrals
shall be made to meet other needs of the recipient. The assessment 1 s  reim
bursablee 1f conducted by a qual1 fled provider in accordance with 112.04. a
through f. All the following areas must Le evaluated and addressed: (7-1-94)T 

i .  Psychiatric history and current mental status which includes at 
a minimum, age at onset,childhood history of physical or sexual abuse, number
hospitalizations, precursors o f  hospital i zations symptoms

iden
of of

decompensation that the recipient manifests, the recipient's-ability
to
tify his symptoms medication history 

status observation, any othermental 111ness in the family, current mentalsubstance abuse hi story, history of 
information that contributes to the recipients current psychiatric status.
and 

minimum 
i i .  Medical history and current medica] status which includes at a


history of any major non-psychiatric illnesses,
surgeries,
hospitalization dates o f  l a s tphysical dental or eye examination perti
nene family history of medical 17!ness, current health problems/needs current
medications, name ofcurrent physician; and (7-1-94)T 

i i i .  Vocational status which includes at a minimum, current and past

job status, level o f  satisfaction with thevocation,educational level mili
tary status, strengths andbarriers to employment; and (7-1-94)T 

iv. Financia! status whichincludes at a minimumadequacy and sta
bility o f  .the. recipients financial status, difficulties therecipient
perceives with it, resources available recipient's ability to manage

(7-1-94)Tf1finances; and 
personal 

Social includes a
relationships/support which at minimum,
recipient

y .
s ability or desire to carry outfamily roles, recipient's percep- 

tion of the sup art-he receives from his family, role the family playsi n  the
recipient's men!a1 illness; and 
tion and 

.vi. Famil status which includes at a minimum current living situa
level of sat1sfaction with the arrangement, present situation as

appropriate to theneeds;
and 


vii. Basic jiving-skills which includes a$ a minimum, recipientsability to meet basic living needs, what the recipient wants toaccomplish inthis area; and (7-1-94)T 
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tion and
viii.Housingwhichincludesat a minimum, current living situalevel of sat1satisfaction with the arrangement, presents i  situation as

appropriate to the recipientsneeds; and (7-1-94)T 
ix. community/legal status which includes at a minimum, legal hi s

tory with law enforcement, transortation needs, supports the recipient has i n
the community, daily living skillsP s necessary for community living. (7-1-94)T 

b .  A written serviceplanshallbe developed and implemented for
each recipient of.CSP services as a vehicle to address the rehabilitive
needs of the recipient. To the maximum extent-possible, the developmentof-a
service plan shall be a collaborative process involving the recipient, his
familyfamily or other support systems. The writtenwritten service plan shall be developed
within thirty (30).calendar days from the date the recipient chooses !he 
agency as his provider Case planning I S  reimbursable if conducted by a qual
!?led provider, in accordance wit4 112.04.a through f. The case plan must

minimum: include, at a must plan 

i. 	 A list of focus problems identified during the assessment- and


(7-i-94)T 


for 
i i .  Concrete, measurable goals to be achieved, including time frames


and (7-1-94)T 


of 
i i i .  	Specific objectives directed toward the achievement of each one


and (7-1-94)T 


recipient!
iv.

if
Documentation o f  participants in theserviceplanning;the 

orthe
recipient s legal .guardian must SI 

be a participant. The recipient 
provided 

possible,must 
n the service plan or documentation must be 

recipient;
why thiss was not possible A copy of !he plan must be givento the

and (7-1-94)T 

applicable; where providers
v. Reference to anyformal services arranged, includingspecific


and (7-1-94)T 


frequency
of initiated. (7-1-94)T
vi. Plannedservices 

c. Individual group and family psychotherapy shall be provided in 


accordancewiththe objectives specified I n  thewrittenservice 
(7-1-94)?


plan 


i. These services are reimbursable if provided b a qualified

chiatristst, physician, or CSP clinician, in accordance with 112.04.a through

~ s y  


(7-1-94jT 

i i .  Family psychotherapy must include the recipient and one (1) fam


ily member at any 
given time and must be delivered In accordance with objec

tives as specified in the service plan. (7-1-44)T 


service 
d. Pharmacologic managementservices shall beprovided in accor

the with p9 an. (7-1-94)T 
i . Medication prescription must be done by a 1 licensed physician or

licensed nurse practitioner in direct contact with the recipient. (7-1-94)T 
ii. Licensed and qualified nursing personnel can supervise monitor, 


or administer medications within thin the 1 limits o the Nurse practice Act Section

54-1402 (d), Idaho Code. (7-1-94)T 


ii!.

administration 

Other CSP providers, included in 112.04, may assist in "self" 

prompts.by verbal (7-1-94)T 

e.
Individual


accordancewiththeobjectives
Psychosocial Rehabilitation shall be providedin


specified in theserviceplan.service 
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teacher. 
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plan goal is to aid-recipients i n  work oreschool problems related to their
mental illness, i n  obtainingskills to live independently .or i n  preventing
movementto a morerestrictive l i v i n g  

situation, whether the recipient i sIndependent l i v i n g  is defined as a living 
situationfromIndependentliving. 

l i v i n g  alone or with. o t h e r swhere t?Iere 1 s  no supervision by t h e o w n e ror 
management of the facility. Individual psychosocial rehabilitation 1 s  reim
bursable if provided by personnel o f  the regton-or an agency contracting with
the region for CSP services-and iftheemployeeemployee I S  a qualified provider,
accordance with with 112.04. thiss service 1 includes the followingfollowing : . (7-1-94;; 

i. Assistance i n  gaininand utilizing skillsnecessarytounder
take school or employment. This includes helping ?he recipients learn personal
h hygiene and grooming securing appropriate clothing, time management and other 
si: ills to recipient s psychosocialrelated condition. (7-1-94)T 

on site assessment/evaluation/feedback sessions 
i i .  Ongoing to 

identify symptoms or behaviors and to develop interventions with the recipient 


or employer and 


i j i .  individualinterventions
interpersonal 
communication and appropriate 

i n  socialskilltraining 'to improve 

skills facilitate behavior 


iv. Problem .solving, support and supervision related to activities
of daily l i v i n g  to assist recipients!s to gain and utilize skills related to,
persona7 hygiene, household tasks, transportation utilization, and money man
agement. (7-1-94)T 

vi. To assist the acquisition of necessary services when recipients
are unable to obtain them by escorting them to medicaid reimbursable appoint
ments. (7-?-94)T 

f.Group psychological rehabilitation-shallbeprovided i n  accor
dance with the objectives s specified i n  the service plan this 1s a service to 
two or more individuals a! least one of-whom 1s a recipient, who are concur
rently receiving a service which i s  identifiedif this section as group ther-

The service plan goal is to aid-recipients i n  work or school problems

:!rated t otheir mental illness i n  obtaining skills to live independently or 

i n  preventing movement to a more restrictive living situation from independent 
. Group psychosocial rehabilitation1s reimbursable .if provided by per!::::?the region or an agency contractingo f  with with the region Bor CSP services
and if the employee I S  a qualified provider i n  accordance with 112.04.  This
service includes: 

i. medication education-groups-provided by a licensed physician or 

licensed nurse focusing on educating recipients about the role and effects of

medications i n  treating symptoms of mental Illness. These groups must not be 


solely the of
used for purposegroup prescription writing. 


i i .  Employment or school related groups to focuse on s symptom manage
ment .on the job or 1 n school anxiety reduction and education agout appropri- 
ate Job or school related behaviors. (?-1-!34)T 

which 
i i i .  Groups in communication and interpersonal skills, the goals of 

are to communication ski17andfacilitateappropriateImprove
interpersonal behavior. f7-!-94)T 

iv. Symptom management groups s to identify symptoms o f  mental i l l 
nesses which-are-barriers to successful community integration crisis preven
tion, identification and resolution, coping skills, developing support systems
and planning interventions with teachers, employers, family members and other 
support persons. 
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v. Groups on activities of daily living which help recipients learn

house
ski11 s related to, but not limited to, personal hygiene and groomoing

q7-1-94)T
hold tasks, transportation
utilization and money management. 


g .  Community crisis support which includes intervention for recipi
ents in crisis situations toensure the health and safety or to preventhospi
talization or incarceration of recipient (7-1-94)Ta 


reduction
i.  A crisis ma be precipitated by l o s s  of housing , employment or

of i income risksi: of i incarceration riskriskof physical harm, and fami1
altercation. (7-1-94)y 

i i .  Community crisis support may be provided prior to or after the
completion of the. assessment and service p7an. Service is reimbursable If
there 1 s  documentation that supports the need for the service even If it I S  
not in the plan. (7-1-94)Tservice 


i i i .  Community crisis support is reimbursable-if
provided by personnel of the region or anagency con!contracting with the region for CSP services
andif theemployee 1 s  a qualified provider, in accordance with 112.04

(7-1-94)T 
Services. 03. Excluded (7-1-94)T 


a.

facilities

Treatment services rendered to recipients residing in inpatient

medical Including nursing homes or
hospitals (7-1-94)T 


social 
b. recreational therapy y which includes activities which are primar

ily or recreational in nature!nature(7-1-94)T 


c. Job-specific interventions job training and job placement ser
vices which includes helping the recipient develop a resume,
Job, and J o b  training or coaching; apply1nT7-{q4)? 

d. Staff performance of householdtasks andchores. (7-1-94)T 

e. TargetedCaseManagementasprovidedundertheStatePlan 

(7-1-94)T 

f. other services
not
listed in 112.02. (7-1-94)T 
04. Community supportport ProgramProviderStaffqualifications All


individual providers must be employees of the State Menta
8 Health Authority-in

each region or employees of an agency approved b the Department to provide

Community .Supportservices The employing entity shall supervise 1 individual

CSP providers and assure that the following qualifications are met for each

individual provider: (7-1-94)T 


a. 

ter 18, Idaho 

A physician shall belicensed in accordance with Title 54, chap- 
to Code practice medicine (7-1-94yT 

A nurse shall be licensed in accordance with Title 54, chapter ter

14, Idaho Code; (7-1-84) T 


c. A psychologist shall 
(7-1-94)t


be 1licensedin accordance with Title 54
Chapter 2 3 ,  Idaho Code; 

d. A CSP clinician shall be employedemployed by a state agency and meet the

minimum standards established by the Idaho Personnel commissionsslon. (7-1-94)T 


e. A social worker shall hold a

54, Chapter 32, Idaho Code; 


licenseinaccordancewith Title

(7-1-94)T 


f. A CSP. psychosocial rehabilitation specialist shall hold
a

bachelor's degree in a behavioral sciencesuch as social work, psychology, 
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